
Service Form
                                           Personnel

                        TN Dept of Labor & Workforce Development

Please complete this form and list any State employment you have worked, full-time or
part-time.  Include employment in State education system.  However, if you have worked
or have retired in a county or city government or educational system under the Tennessee 
Consolidated Retirement System, you must note this on this form.

Name:  ___________________________ SS#:  ____________________
Other names(s) under which credit may be established:  ____________________________

Department Name
Dates of 

Employment Classification
Full or 
Part-
time

Example :  Dept of Labor & Workforce Dev. ---5/16/98 to 1/31/99---Accountant 2----Full

We use this form to establish service date for leave, longevity, service awards, etc.
If you have no other State service, please indicate the date of your
employment with this Department.

Return this form to Personnel.
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